M - REPORT OF RECEIPTS RECENVED |
AND DISBURSEMENTS T 1T e e

FORM 3X For Other Than An Authorized Committee v e '
[ {Offcb A ol
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type
COMMITTEE (in full) over the lines. 12FE4M5
|INAPA, COUNTY " REPOELICAM, CENTIARL COMMITIESL | | 1 1 o |
| U IO WU N S TN N TN N NN (N AN NN TN U SN NN NS G SN T AN N A O SN N N AN NN (N NN TN A S N O R
I |
v
Check if different l | N O W U T VN A YO TN N U N N U U S TS S DU UOU: U T IO N T N NS R O N I
than previously
reported. (ACC) INAFPA I N IQBI lﬂ’, ‘hé(éﬁl“' L1 I
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
. 3. IS THIS NEW AMENDED
C 00455659 acrort /™y OR @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report i w
Due On: ok
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: ap-era
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 -
Quarterty Report (A1) | (o)  42.pay Primary (12P) General (12G) Runofi (12R)
duly 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention {12C) Spedial (125)
L. October 15
Quarterly Report (Q3) .
Jama’y 31 ] L+ ! [+ D { Y Y Y \4 in me
Year-End Rmﬂ (YE) Election on State of
July 31 Mid-Year (4 30-Day
o o POST-Election General (30G) Runoff (30R) Special (305)
Report for the:
Termiration Report .
(TER) ¥ W 4/ D D 4 Y Y ¥ V¥ in the
Election on State of

e A1 2 B |

5. Covering Period ‘Q'_' I bal ' va'szv through oa] / % ' Yz-b“'s"

L T
I certify that 1 have examined this Report and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ___.)_0_ SCEPH "BLEVINS

-~ %] 1 ! o 1] ’ Y A 4 Y Y
Signature of Treasurer M @4/;44’/;) Date /10 2% 220135

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Otfice FEC FORM 3X
Use Rev. 12/2004
I_ Only

FEGAND26
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|_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

-

Page 2

Write or: Type Committee Name

NAPA COUNTY "RBERUDBLICAN CENTERL Lo TIEE

Y A4 ¥

Repont Covering the Period: From: ’b’? , D@' i ' é 0 / 3

To: /ga? , 0_735’0’ XZ.YO,YBV

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand v v oy v
January 1, 2015 s 3,%"/0‘00
(b) Cash on Hand at
Beginning of Reporting Period........... . 23390,00
(c) Total Receipts (from Line 19)............. s . 66 2 M G6 2 Wl
(d) Subtotal (add Lines 6(b) and
6(c) for Celumn A and Lines
6(a) and 6(c) for Column By............... . 4, S0Z2.00 , “49502.c%20
7. Total Disbursements (from Line 31)........... , 12 97 .‘.50 , I,257,50
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))..........ccecr.- . 2,244,223 20 Y449 13

9. Debts and Obligatlons Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ . :‘B“ )

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

This commiftee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANG28
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B DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

NAPR_COUNTY "BEPCJBLICAN CENTERL LOMMI(TTEE
Report Covering the Period: From: % I 'é' n’ I :Z.VDIV.—.’D’ To: 'gqf ’ -DZCH) ) IZVCv)/v?:Y

COLUMN A COLUMN B

l. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
{a) Individuals/Persons Other
Than Political Commitiees
@ Memizad (use Schedule A)........... . , . , =

i) Unitemized . .66 2.00 , BLE2 .08
(ili) TOTAL (add

Lines 11()(i) and (@)............ > , YA/ ﬂ/ﬁ , GE2.00
=5 =
e~

(b) Political Party Committees.................. , ;
(c) Other Political Committees

(such as PACs) 3 s '9' ]
(d) Total Contributions {add Lines

11(a)(iii), (b), and {c)) (Canry

Totals to Line 33, page 5) ............. > , 6672 ;/Ip ,

1 H

3

o
n
N

A\

12. Transfers From Affiliated/Other
Party Committees... B

13. All Loans Received

]
-

14. Loan Repayments Received...........cccccoruunn
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds af Contdbistions Made

to Federal Candidates and Qther

Political Commitiees.
17. Other Federal Receipts

(Dividends, Interest, etc.).....cccccvcaeiuvnunnnnce
18. Transfers from Non-Federal and Levin Funds

(a) Non-Feders} Account

{from Schedufe H3)......ccoceuemerrreranerenas

e
.
-

SRR

~
“

A
ry

v
~
-
-

(b) Levin Funds (from Schedule H5).........

600 00 o py

(c) Total Tranafent (add 18(a) and 18(b))..

> b b

-
-

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........» . _Gé 2. 020 , 62 M

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)........» G611 DD , 6Ll 0OF

L | _

FEBANO28
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DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

-

Page 4

il. Disbursements

21,

22.

W 23,
o
LD 24
G
W1 25,

worf
WYy
Yy

v 28

3.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........ccoocerueeeuneene

(i) Non-Federal Share................cc...
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(), (a)(ii), and (b)) ............. 4
Transfers tv Affiliated/Other Party

Committess..........cccceevennaen.

Contributions to .

Federal Candidates/Cuommittess

and Other Political Committees.................

. Indapendent Expenditures

gsse Schedule E)
oordinated Party Expenditures

2 US.C. 1a31))
use Schedule F)

Loan Repayments Made..........ccccccevurereaee

Loans Made...............
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(o) Other Pdlitical Committees
{such as PACs)

(d) Totdl Contribution Refunds
(add Lines 28(a), (b), and (c))...........

. Other Disbursements ............c.ccceceecneerenenee

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Eiection Activity
(from Schedule H6)
(i) Federal Share...........ccoovceeeecanannn

(i) "Levin" Share.
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Tolal Federat Election Ac't'ivily (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Lire 21(a)(ii) and Lina 30(a)(ii)
from Line 31)....... >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

X

1257 .50

bh

- -

~

59 Do 0pe 009

TR TDD

) 2577 .50

[:137.50

, /1257.50

[
“

i

N
N
U\
<
S

-
-

.
-

-
-

VEope

Db

-
.

~

X

-

AT TDD

’ /,257.50

/2577.50

L

FE6ANO28
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period - Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......oceeerrevrienvanas é é .2 .Z(g 3 662 oﬂﬂ
34. Total Contribution Refunds
(from Line 28(d)) . - - = 2
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................ . (6T e g\é 'S L 2, %d
36. Total Federal Operating Expenditures
(add Line 21{a)(i) and Line 21(b)) ........» , r:1.577¢ SO /251,50
37. Offsets to Opsrating Expenditures
(fram Ling 15, Page 3)..wcorrrerssrrvere , —— ‘>S—.
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ............» , [ 2577, /). 2S577.<90

FEBANO28
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Suramary Pvge

FOR LINE NUMBER: |PAGE
(check only one)

Hua Hnb |:|11c
6 [ 17

> OF /3 |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial. pumases, other, than using the name and address of any political commitiee to. solicit contrihutions from such committee.

NAME OF COMMITTEE {in Full)

Full Name (Last, First, Middle Initial)

NRPA _COUNTY “REPUBRLICAN CEMTERL COMMITIEE

MaMpg Address

City \

State Zip Code

Date of Receipt

G u i b D ! Y v v v

FEC ID numbergf contributing
federal political codymi

C

Name of Employor \

Occupation

Receipt For:
[ ] Primary [ General
| Other (specity) w

-

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Full Name (Last, First, Middle initial) \

Mailing Address

City

Zip Code

Date of Receipt

5 -1 / o D 7 Y v Y Y

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation \

Hecept For:
"] Primary [ | General
J Other (specify) v

Aggregate Year-to-Date

Amount of Each Receipt this Period

Full Namse (Last, First, Middle initial)

Mailing Address

City

State Zip Code

AN

Date of Receipt

[ - 1 7 D D ’ v Y Y Y

FEC 1D number of contributing
federal political committee.

C

Name of Employer

pation

Receim For:
4 Primary | ] Ganeral
t Other (sperify) v

Aggregate Year-lo-Date ¥

nt of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

N

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o o ategony of (0

Detailed Stemmary Faga

FOR LINE NUMBER:

[PAGE " oF 1 5]
{check only one)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by ény person for the pumpose of soliciting contributions
or far commercial. purpases, other.than using the name and address of any political cammitiee to salicit. contihutions fram siuch committee.

NAME OF COMMITTEE (n Fall)

COUNTY “BEPUBLICAN CENTEAL COMA 1 TTEE

ull Name (Last, First, Middle Initial)

Date of Disbursement

* rommerpee's P cpILE
Mailing Address

505 LINLOAS AVE

P10 2o

Zip Code

City State
o . NAPA, CA 99555

» Purpose of Disbursemént ~(JNID - 2RLSING
w (HESNING _OEAMRCARE Sc7mIN HE)

Amount of Each Disbursement this Period

- Candidate Name
(12} Category/
A /V/ A Type A0 .00
o  Office Sought: j House Disbursement For: .
vl _‘ Senate Primary General
MY t R President Other (specity) v
ey State: District:
) "\XFult Name (Last, First, Middle Initial)
w{ B. Date of Disbursement
“ 5 / D [+ ’ A v 4 Y

Mailing Anhvs\

City \ State Zip Code

Purpose of Disbursement

: Amount of Each Disbursement this Period
Candidate Name Cat !
Type 7 '

Office Sought: | | House
Senate
President

. State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address \

City State Zip Code ‘

Purpose of Disbursement

Disbursement this Period
Candidate Name Cat "
Type
Office Sought: ] J‘ House Disbursement For:
| Senate Primary [ | General
|| President l__; Other (specify) v .

State: District:

SUBTOTAL of Disbursements This Page (optional) > . . .
y

TOTAL This Period (Jast page this line number only) > . -,70 L0

FEBANU26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Usa separata scheduls(s) | PAGE O OF | O

lor each catsgory of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AAPA_COUNT Y REPURLIC Z Y/ TTEE”

ull Name (Last, First, Middle Inital) Election:
Primary
General
Mailing‘n&dress Other (specity) y
City N\ State 2IP Code

Orlglnal Amou of Loan

.‘ e Mew Pua

Jarardiorn Mooy

e e, f et emwen s e TG e esar, s
. . . B " : B .

L S ] ‘--m-l-.m‘.-. L XU ST RPN, DRSO | ix...'-..- e P Lo B ks

RN PO BRI

Cumulative Payment To Date Balance Outstanding at Close of This Period

R .-] R R Lt AL TR RFL P --]

TERMS

Date Incurr

I i g

eoarmea

Date Due Interest Rate Secured:

. i3 cme

Y wra D W R S al M R St B
o I T L e O O

List All Endorsers or Guarantors (M any) to Loan Source

1. Full Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupatlon
Amount F I e £ P ey iy
Cily Stale ZIP Ode Guaranteed ; i
outs'andlng: PP FIRRS PR L7000 JUOUUR TR LS PPRIN IR | S A
ame (Lasl, First, Middle Initial % Name of Employer
Mailing Address | Occupation
MOUNE . deron oy o paomgt e oty o jpa e vy imves geasiag:
City State ZIF Code aranteed ] i
Ou aNding: P o’ Jomes Procate asfon e S iosantome W
ull Name (Last, First, Middle [nitial) Name \Qﬂﬂoyer
Mailing Address Occupation \
Amount e i el atea s S
Cily State ZIP Code Guaranteed

CIRSPUUIS SR PR SR PP (YL SO

TOTALS This Perlod (last page in this ling only)

Outstanding: et~ Ngee Buedo o Boss L v P innd
ame (Last, First, Middle Iniial) Name of Employer
Maillng Address Qccupation
5 Amount g A 3 0 18 s '
City tate ZIP Code Guaranteed
[ — _Outstanding:-— L.A__J-.-mec:m.;.. ::;..a.;v_j“
ORI, S ——
SUBTOTALS This Pericd This Page (Oplional)...........cccueereecvenrnersnsiesseresisuesssasessosescses »

-‘:. D el T S e e

L i L) FUVUL PR YU IS R N

Carry outstanding balance only to LINE 3, Schedule D, for this lina. It no Schedule D, carry forward to appropriate line of Summary)

FEGANO28 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C~1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Fadaeral Electlon Commission, Washington, 0.C. 20463

9af 15

Supplementary for
information found on
Page of 8chedule C

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPOBLICAN LENTPA

ENDING INSTITUTION (LENOER]
FOY{ Name

Amount of Loan

LML TTES

FEC IDENTIFICATION NUMBER

Wt & 2 Be - U

Interest Rata {APR)

T e ey —r

L mmant )

T T T ™

| S W WA U W W Y e et st J%
Mailing Adsfess TTEY , [TTTY  PTYTYYT
Date Incurred or Established o . NP
— (T [TV6 ) PPTrvrYy Ty
City \ State Zip Code Date Due . L
\ ) N v ] [rﬂ | TETT] ) (TTTTrTTYTY
A. Has loan been resiyyctured D o D 'as if yes, date originally incurred . S I e—— |
B. It line of credit, Total
L °uts'and|n° | EEnal ynas SEEE gnads SEAd SEMNE SEaS Sa mmt s
Amount of this Draw: \ e Bedte B tdhnna ] Balance: e P e I Sere S
C. Are oiher parties secondarily liahlg for the dabt incurred?
[] No r] Yes  (Endorsershand guarantors must be reported on Schedule C.)

D. Are any of the following pledged as c®{ateral for the loan: real estate, personal What Is the value of this collateral?
property, goods, negotiable instruments, sgrificates of deposit, chattel papers, | B 2ng aunt ey mn s aasw uns ma
stocks, accounts recelvable, cash on depoSg, or other similar traditional collateral? '

. SRR - S R BRI SR B S
[JNo [] Yes it yes, specity: _
Does the lerder have a perfacted security
W\ Interest in t? [ ] No  [T] Yes

E. Ale any "futore, ConvIbuNGNe-Of uture Taceipty’ of interdqt mcomne, pleuged ay - “What Is the estimated value?

collateral lor the loan? [JNo [] Yos If yes, sp ty: . g —————
DU SSE ST NS WA S W W N )
\
A depesitory aecount must be established pursuuni '-"‘“"6" account:
o 11 CFR 100.82(e)(2) and 100.142(e)(2). - NG r -
Date account established: Address:
Y _ .
' ! ! - Clty, Slalo. Zip: \- I
F ] nelthaf of the types of collaaral described above was pledged for this loan, oN{ the amount pledged does not equal or excaed
- the loan amounl. state the basls upon whlch this loan was made and the basls oh\which n assures repaymem.
Q. COMMITTEE TREASURER mg
I_VENWO' i 1 > 1 Y EY SY Ry
Signature ) | a :_! P o
H. _Attach a signed copy of the loan agreement. . ._;' \--
.-] —TO BE-SIGNED-BY- THELENDING INSTITUTION " ~— ="~ 77737 " "7
) L To the best of this institution’s knowledge, the terms of the loan and other Informaﬂon regardlng thé\gxtension of the loan
are accurate as stated above. - o
. Tha lcan was mads on terms and condltlons (lncludlng lnterest ra(a) no more favorable at the time thaNhose imposed for
similar extensions of credit to other borrowers of comparable cradit worthiness,
lll. This institutlon Is aware of the requirement that a loan must be made on a basls which assures repayment, \od has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan,
THORIZED H"EEP' R E'EE'N-‘I"AﬂVE DATE
Typed Name " . T \ W
Slgnature Tile m .
FEGANO28

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate
DEBTS AND OBLIGATIONS schedule(s)

[PAGE /D OF / 5

FOR LINE NUMBER:

for each (chack anly one) 9
Excluding Loans numbered lina) 10
NAME OF COMMITTEE (In Ful)
COUNTY BEPORUCAN CE L LONNIIT TEE
. Full Name (Lasl, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpase):
Mailing‘%ess
City fate Zip Cods
Ou!standlng Bala @ Beginning This Perlod
' RN SN AT TLE I TLUNTE | USS PN LN |
Amount Incurred Payment This Perlod Outstandlng Balance at Close ot This Periad
! Crenme A e v ey *~-;--a~-l R O g 4 B WLy T Ve e ..r‘-..‘.:-] " R s . ST A e et A sy sneieg
:,. o et Peeate ol L SPCNOIS JOUE S AT RHE SR SO GO S ! MY NI WY LN ST WEE ML JH Y
B. Full Name (Last, First, Middle Initial\of Debtor or Credilor Nature of Debt (Purpose).
Mailing Address
City State ip Code
e
0u|standlng Balance Beglinning This Period
‘ --,‘.\-L'.-r-. ‘ A TR ‘r-'eh"-f .1‘ I‘l— -‘M.ﬂ-‘l "\- \wj
‘..,...a faen P wndea, Paovanane m O S g
Amoum Incurred This Period Payme %’ Pertod Outstanding Batance at Close ot This Perlod
i i " 'y ry 7 v '3 & sl -] R i e AL TR N S S TR e P Rl e I0d M)v--crﬁ—'\:--ﬂ-wnr,‘m-us M}“W‘
PR NNC I NN O W (UC VPV AL . R PR VRIS JN) VO PO T & LM trnd Bt ten P ass Fren Bl ot Mos onfoased
C. Full Name (Last, First, Middlie initial) ol Debtor or Creditor Nature of Debt (Purposa):
Mailing Address \
City State Zip Code
Outstanding Balance Beginning This Period
k) L) ] . L4 b) v b Ld bt b
[RPURN RO WA TP SRS RUI NP U DS S A |
Amount incurred This Perlod Payment This Perlod alance at Close of This Period
VA le A [N Paetiar (it CANAPIS B 4 NEAVRL. NP ) 1 0 ‘-« B e R et Al RER SN NPT '§ ¥~ D e ]
LIV JUUT TN WY W e n....-_.....n-.,.:-_\m--J U FROUY PRORE SRR SO T PO O N N e, -
. JR— -— —— e o e R e A v ""l"""l" '—a-,.w--v..v....‘—m
I) SUBTOTALS This Period This Page (optional)............c.ceerveveccnrucennns » PP U
T v v ”r .r‘ haad acied ""f‘_'ﬁ“
2) TOTALS This Period (last page this line nuMber OnlY)...........cccucveemercrmmsrnienseensninisssninnss > e e B S e P % N e e
At P i demipant g Biboge
3) TOTAL OUTSTANDING LOANS lrom Schedule C (last page only) ............ccvvervenrissenne | 4 e o BB, Pons e o
e ey e T iR N
4) ADD 2) and J) and carry forward to appropriate line of Summary Page (last page only) » 'u-‘ B e Pttt v
FEBANO28

FEC Schedule D (Farm 3X) Rev. 02/2003



.

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PaGE [| oF [ D

FOR LINE 23 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPURLICAN GNP Omm,

FEC IDENTIFICATION NUMBER v

e et re - ey

ClonY 55459

K Atk IVANE i o AN ol At o mi e
Check it D 24-hour report D 48-hour report - D New report D Amends report filed on ‘ “:] l ] ‘

Eull Nama (Last, First, Middle Initial) of Payee

Date

Mailing )ﬁs

!'rrr], "'r*rs— ' l*v"rrrvm‘

Amount

Cily

D Support D Oppose

State Zip Code Lot el manaat Aatl i T
\ {.-.-b--—l.u-'r-.lu-.&.u [ JUPSL AR NP, ~ SN, V.
Purpose of Expendilur\ Category/ {~—+— Office Sought: House Stale:
wee | s Senale  pigtrict:
Name of Federal Candidate Sdgported or Opposed by Expendilure: President
K Check One: D Support D Qppose
Calender Year-To-Dala Per Electi TR T T YT Disbursement For: D Primary D General
for Office SUBhIN s 1 Bt e At M (] other (specity)
Full Name (Last, First, Middle Initial) of Payee Date
\ taraticaal i TV
Malling Address _.n.j L.A.... SRS T
\(’ , Amount
City State ‘Vm Code L St R
PP PR S
Purpose of Expenditure Cateq QN —r—=—] Office Sought House State:
Typ —_ Senate  pigyet:
Name of Federal Candidate Supported or Opposed by Expenditure: \ Prasident
Check One:

Calendar Year-To-Date Per Election
for Office Sought

PR . W

L g L e ) L J L]

Ao

K\ L]w\ DOIher (specily) ,,

Disbursement For: D Primary D General

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(e) TOTAL Indepandent Expenditures...

........................................................................................

.....

party committee) any _pamlcal party commiltea or its agent.

Signature

Date

FEC Schedule E (Forre 3X) Rev. 0772011



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEEHALF OF CANDIDATES FOR FEDERAL QFFICE

(2 U.S.C. §441a(d))

PAGE /Z OF 15

(To be used only by Polilical Committees In the General Electlon)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAR CANTY "BEATRICAN CRTRA. M/ TIEE

YES D NO

Has your committes bean dasignated lo make
coordinated expenditures by a political party committea?

Full Name ol Subordinata Committee

It YES, name he designating committee: 'Malling Address
City State ZIP Caode
ull Name (Last, First, Middle Initial) of Each Payae "Purpose ol Expenditure E—
L]
Category/
Malling Aggdress Type
Date
City \ State Zip Code ‘ ] ’ *ur- ] STV
I rvdee na! 0 nvedoad
Name of Fedaral CarN(dale Supparted | Office Sought: | | House State: Amount
: Senate Disxict: PO P ——————
Presidentlal 1 i
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J2oFIS
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committeas Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

PO

AxState and Local Party Committees

o ed Percentage (select one)

——— PMegsidential-Only Election Year (28% Federal)

PresideMial and Senate Election Year (36% Fedaral)

Senate-Only Election Year (21% Federal)

Non-Presidential and\\Jon-Senate Election Year (15% Fedaral)

B. Separate Segregated Funds an&\Nonconnected Committees

Flat Minilmum Federal Percentage <
it the committee will allocate using the Hat minimum perSafftage of 50% federal funds, check ‘]
or

It the commiittee is spending more than 50% federal funds, indicat\gatio below

(Y, N ey

Federal

o,
SRy T I PER %o

o~ v O h

Nonfederal

This ratio applies to (check all that apply):

Administrative ” Generic Voter Drive ﬂ Public Communications Referencing Party On U

FEGANO28 FEGC Schedum H1 (Foril 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

S

<
NAME OF COMMITTEE (In Full)

| AJAPA COONTY REFIRLICAN CENTEAL CONIT7EE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methads of allocation:

. FUNDRAISING activities are allocated using the *funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to banefit expacted to be derived,
whare the federal proportion of disbursements is based en the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includae public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether thare is a reference to a political party. Such expenses
are allocated using a time/space mathod.

TIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
bt et Sabierigaadi RSN St A aant &
] owect Candidate Suppont e '—.}% Lh‘, )%
Revised D Same_as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: D Cona sitad’ Lt ey’ O e A e e
Fundraising Diet Candidate Support % f ‘ %
CHECK IF THE RATIO |S: JSEIE SUVIR S ST DAV (ST UL FSL). SO e |
New D Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER \%
FEDERAL % NONFEDERAL %
ACT'&TY 19: E] { paen sheud e aasti C a' M sy |
Fundraising Direct Candidate Support % ) %
CHECK IF THE RATIO IS: e Bt e —
D New [:I Revised D Same as Previdysly Reported
ACTIVITY OR EVENT IDENTIFIER \
FEDERAL % NONFEDERAL %
ACT%TYIS: [:] Pry———y Py
Fundraising Direct Candidate Support % . %
CHECK IF THE RATIO IS: i Rl T ettt
New D Revised D Same as Praviously Reported
ACTIVITY OR EVENT IDENTIFIER .
NONFEDERAL %
ACTIVITY IS: g p—g
[] Fundraising:- ] irect Candidate Suppon N L
CHECK IF THE RATIO IS: e e m .-
i D New ____Q..Revlsad - - —E -~ Same as Previously Reportad
ACTIVITY OR EVENT IDENTIFIER
FEDERAL %
ACTIVITY IS: r-r-:—-"'*-v"
D Fundralising D Direct Candidate Support o~ )%
CHECK IF THE RATIO IS: o e
D New D Revised D Same as Previously Reportad
FEGANO26 FEC Schedule H2 (Form 3X) Rev. 122004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 15 15
[FOR LINE 18a OF FORM ax
NAME OF COMMITTEE (in Full)
NAIM  CoUNTY BEFPLBLICAL CERTEI. o/ 7722
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘ o “'l : i'd"o'é ] ’ ‘ KN AVR N | l ‘ Ve g et e 30 .--':""'.--'-]
..»'-.-J 2o’ ee mm e e % amt mil e s et P et o TN e e M
EAKOOWN OF TRANSFER RECEIVED srren ey e e g 20 52 oo o oy
1) Notal Administrative l e e e e Pt ]
o b e A e s om0 e ot e
i) Generlh Voter Drive ........................ ’ e P Pt
' e gy e e e s smere e A ey
) Exempt Activijes s es s b saas st ate g s ns PR |
Iv) Direct Fundralsing\List Activity or Event Identifler)
83+ B T e g e . mrarns
" [
reveotmardn e, Phradnaiae Pre ot on el AL L,
b)
remeime ety P pre sl Flomidss rwdnaiMom Ao d
Mt aha el it e e AR Ak sl s
c) Total Amount Transferred For Direct dralsing oot se B entae oo oo Poves doers. Mnse ,.“_m_J
v) Direct Candidate Support (List Activity or Evaqt identifier)
1 . - -lw-ﬂ"v- ", ‘w*'!ld »rerw. dqﬁ‘ln‘l(.
" %
” T CR SIS ST T ISP, VISR pey |
b) { '
P Sondean hw TRl S ) YRL WEE FANY (VR R
1 A R Y, AN v sy
c) Total Amount Transferred For Direct Candidate Support et Prnfaa e P foitun Ban Jaend
et Tl St S A R St at
vl) Publle Communications Referring Only to Party (Made by PAC) Dbt B Ao e, P eamoren raon Predlom
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative)...... l:c—.»’ PP, P
Y e p—y (ot ath St |
TOTAL This Period (Genaric Voter Drive) ................. L__..,_,_ L B o dire PNl o B eond
{ i Sunhif cutelr Rinter Satet™th b auunt unen seannd augle |
TOTAL This Perlod (Exempt ACtVItIBs) .........cc.coeemmmmerunmerusnismissssess s sssassernas L‘___ PPN, .
i e = e e R N
TOTAL Th‘s Perlod (D‘fm Fuﬂd'alslﬂg) TSN U NS WY W WY S W S
TOTAL This Period (Direct Candldate SUPPON) ..........c.ceevvemirenerssiniinnnisesssissseseee l_,__,,__.,,, BrSeemte PAeabon Ao Nl ]
e [ S suen 4 Lt gt st Qi 4
TOTAL This Perlod (Public Communications Referring Only 10 Party).......ccccooueneiceicnrioniesanans e b B ow e G P B o B N
el Sl ELa R i A Sniel any el Iah
TOTAL This Period (Total AMOUNt Transtermad)...........cocievuieniismectioniencscneess st sss st eressseresnenas l, B Soe BB Nore P n o Bes Brranlon
FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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